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C 000 Initial Comments € 000 .

This is a Report of a Biennial Construction Suru&ﬂ
conducted by Greg Cates and Billy Bryant on I
February 12, 20186,

| Based on informaltion gathered from our files, the
| Facility was first licensed or submitted for

| licensure on or about August 1, 1884 for Twelve
{12} Beds. Basad on the above information, the |

| faciity is required to meet the 1984 Minimum | ;
Standards and Regulations for Homes for the f !

| Aged; the applicable portions of the 2005 North | i
Carolina Rules for Adult Care Homes of Seven or |

| More Bads; and the 1878 Marth Caroling Siata

Building Code, Revision 10,

& 101 Existing Licensed Fac- Mo less than '71 Rules | ©101

SECTION 0300 - PHYSICAL PLANT I
10A NCAC 13F .0301 APPLICATION OF !
PHYSICAL PLANT REQUIREMENTS ;
The physical plant requirements for each adult
care home shall be applied as follows: |
{2) Except where otherwise specified, existing
licensad facilities or portions of existing licensed |
facilities shall meet licensure and coda I
| requirements in effect at the time of construction, |
change in service or bed count, addition, '
rencvation, or alteration; however in no case shall |
the requiramants for any licensed facility where

| no addition or renovation has been made, be Iea.a.
than those requirements found in the 1971 ,
"KMinimum and Dasired Standards and .
Regulations" for "Homes for the Aged and Infirm”, |
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by '

1- Based on observations, the facility has failed o
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€ 101 | Continued From page 1 R ) _
' . ; Lepaler Plywwe nm
ensure that the walls of the corrider have a Class | 5

A finish rating, This defickency may affect all WATNGOTING Filasn
persons in the evacuation of the facility during an

emergency. Coftfuroe UJP(I".La‘;j
Findings inciude: Finicksp Are .

I L;-T;.e corfider has a phﬂ#ﬂﬂcfu'n;migaﬁlin;;}/ . fﬂ.’ INTEP SHEET e [T

C 164 Housekeeping and Furnishings-Clean, Repaired | © 164

| SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 HOUSEKEERING AND
FURNISHINGS

{a) Adult care homas shall: :
(1) have walls, ceilings, and floors or floor

| coverings kepd clean and in good repair;

(2} have no chronic unpleasant odors, .
i3) have fumifure clean and in good repair; .
{@) This Rule shall apply to new and existing
facilities.

| This Rule |s not met as evidenced by
1- Based on chservalions, the facility has falled to
rnaintain the building and furnishings clean and in

good repair, SO Eﬂ'l'zﬁﬂ. I HJ
.Findingslng!u_de:_ S J //,.r";’d _J’u"k"" E&%Eﬁ }[7’6{

L" a- The carpet in the Living Room appe Cﬁf\i}z{' S s
io be stainad.
Wiele NEBED-

C 186 Housekeeping-Maintained Free of Hazards | C 166
1 1
|

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS
{a) Adult care homes shall:
| (8) be maintained in an uncluttered, clean and
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orderly manner, free of all obstructions and

hezards,
(e} This Rule ghall apply to new and existing
facilities.

This Rule is not met as evidenced by:

| 1- Based on observalions, the facility has failed to
maintain the bulkding free of hazards by sloring

| sguiprment in the hallways near the EXITS. This
could affect all persons who may nead to

| evacuate the facility during an emeargency.

Findings include:

a- A standby generatar is being stored
in the corridor approximately & feet from
the EXIT doar.

C 189 Building Equipment Maintained Safe, Operating

|

| SECTION 0300 - PHYSICAL PLANT

[ 108 MCAC 13F 0311 QOTHER

| REQUIREMENTS
(@} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adulf
care home shall be maintained in & safe and
oparaling conditicn.
(k) This Rule shall apply to new and existing
facilities with the exceplian of Paragraph (&)
which shall not apply 1o existing facilities.

This Bube is not met as evidenced by

1- Based on chservations, the facllity has failed to
ensura thal the building is safe by not maintaining
the fire rasistance of bullding components. This
deficiency directly affect all residents, perscnmel,
and visitars by allowing the possible spread of
srmoke beyand the compartment of origin.
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Findings inelude: ./ﬁ E’),"’«;"l'EHL-‘f;'D eqidLL .'%/-' ﬁ (s
‘ & There is & large crack in the ceiling along i: ! FJUNT
a drywall joint at the atlic access,

2- Based on cheervabions, the facility has failed fo
maintain the fire safely systems safe and
aperating. This deficiency may affect residents
during a power culage

Findings include:

| Findngsinclde: / CEPUACED  WITH 3 /J‘/J'L:n

a- The emergency light across from the NE w  LED € Wff

Resident Bath does not operala on batlery

i | C LIeHT

C 195 Hol Water System P c19s |

| SECTION 0300 - PHYSICAL PLANT : !
[ 104 NCAC 13F 0311 OTHER i !
| REQUIREMENTS |
{d) The hot water system shall be of such size 1o
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekesping
closals and soil utility reom. The hoi water
ternperature at all fixtures used by residents shall |
be maintained at 8 minimum of 100 degrees F
{38 degrees C) and shall not exceed 116 degrees
F {45.7 degraes C).

| (k} This Rula shall apply to new and axisting

| facilities with the exception of Paragraph () !

| which shall not apply to existing facilities. i |

| This Ruls is nat met as evidenced by I
| 1- Based on observations, the facility has failed tc:- !

Divisicn of Healllh Servica Regulatan
S5TATE FORM Lo oS T2 Il cordinuation sheaet 4 of §

0 .}\H[FEJLF
mm@\



PRIMTED: 03022016

FORM APPFROVED
Drivision of Health Service Regulation
ETATEMENT OF DEFICIENGIES (1) PROVIDERSUPPLIERAGLI {2} MULTIPLE CONSTRUGTION {3} DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFIZATION NUMEER; ) COMPLETED
A BUILDING: 01
HALOS1002 B. WING 0211212016
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
474 JERRY ROAD
AUTUMN HOME CARE OF JOHNSTOMN COUNT
SELMA, NC 2T5TE
A o | HUMMARY STATEMENT OF DEFICIEMGIES o PROVIDER'S FLAM OF CORRECTION |
FREFE | (EAGH DEFICIENGY MUST BGE PRECEDED BY FULL | pREFIX [EACH CORRECTIVE ACTION SHOLULD BE [ GOMPLETE
THG 1 REGLLATORY OR LG DENTIFYIRG INFORNT ] i TG CROSS-AEFEREMCED TO THE APPROFPRIATE DATE
i DEFICIEMNCTY)
=185 | Confinued From page 4 <185

ensura that the water tempearature is being
maintzined bebween 100 and 116 dagraes

Fahrenheil, This affects all residents by not
providing hot water,

Findings include; gt | “ﬂ
a- The waler temperature in the bathing and
shower ropms registered at 94 degrees

Fahrenheit,
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WARREN 'S PLUMBING

PO BOX 227 .

MICRO, NC 27555

CHARLES ¥. WARREN II (C HUCE}

(919) 965-4600
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